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Ciir.iccl Evc!uc:i*n; . „ . . , ' , 

X ;:: c ? a *' lenc ?? ousht t0 the 0K 2 fSroc the BOR. In the 303 a sucking wound 

controlled by an occlusive dressing supported by irnnual 
. S ^I ** v ” ^ 0cen placet cnrougn tile second interspace in the laid -clavicular n-n 

*5 e r OUat f the *^.S«W»>«KWK anaph^ttolx! An IV 
h J d e3 -‘' ea <‘y be«® Startsd. As eootfM^ha patiant vss nnsltioned on 
jTfJir •" «“•*«••*» ras *“**»« t y Dr. glessckyfe fln «£tad*i t-Se 

? oor * as *" • vas P° ssi '°le to control respiration with positive pressure the oceiu- 
^7^. v;£s taken i>roni the ^Sht chest and- the extent of the wound more carefully 
A * C wa ® * auad , that the VOVB&- of entrance vas Just lateral to the right ccaovda 
3r®: pa ® sed thrwJ Sh the latycnus dorsl muscle shattered at-oroxi- 

:tr^;;Tr ^ 6 : 1 f, teral aRd anterior portion of the right fifth rib and energc!^- 

Xo,, J ° 1 *'* n " p - le * rae vour ‘ d oi> entrance was approximately three cm in its longest di- 

Ca f. Woua J of , *5* vas a ra S«ed wound approximately five cm in its greatest d<- 
’ *‘' c S ? _ r ar * u suocuwaneous tissue over the path of the missile moved in a paradox- 
XT ; -c-splratioa indicating softening of the chest. The shin of the whole area 

*^7^ c - e ^ nce(i ^^.th Phisohex and Iodine. -£he entire area . including the wound of 
f. anC .?'’fP* d e5£lt vas draped partially excluding the wound of entrance for the 
wie operation. An elliptical incision was made around the wound of exit re- 
novang tae torn edges of the skin and the damaged subcutaneous tissue. Hie incis-' on'w 5 *• 
•oncn carried in a downward curve up toward the right axilla so as to not have the skiTin- 
c.nor.^ovcr tne actual path of the missile ben through the chest wall. This incision was 
, the subcutaneous tissue to expose the Serratus anterior muscle and the 

an.ver_or ooraer ox one^ latis sinus dorsi muscle. The fragmented and damaged portions of the 
acrratus an -error muscle were excised. Small rib .fragments that were adhering to peri- 
osteal tags were carefully removed preserving as much periosteum as possible. The fourth 

intercostal muscle bundle and fifth intercostal muscle bundle * r "- 

were not appreciably damaged. 
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o'* t v e cic i r- ' -*- a I . * “'•'•‘*^-=’*#1 wiTiom; -cae puurax cavity vi~;a the r ez&Z' 

fouad tT-so arS^4d ^ 5L^2*j. ? s . to --tee loner lose. Ere upper ldbe’vac 

lathe SMVl 2^ r 1 *«* slace4 ia *».««wnd interspace 

..... ./n T 3 • AdUtt4 t0 °o longer, than necessary so 


?! *£•*!* ^ «* # 

a ^ v ** 4 toth * 

‘ v . e artUlls we t? taca c »n»ected to a waterscal bottle. The 


• f- • 


2 0 ?? 4 Vas 1 *® n ?* de in the aost; dependent portion of the vo^id^coaiaj out 

!oliC £:?■?.?: «*tta^Sd '£ , ff "»vn out through ifris stab^ouri 

.-,,... tt ; J^ 0 , . 0 :. 0 * 16 r 0 ^ caest waul. She subcutaneous tissuevas then c icr^.- 

inverting tae knots. Skin closed with Interrupted vertical'sul- 
^ Q :,?;^fr:rr X * as aext . turaed tc the wound of entrance. It was excised wit- 

Zr^r'^XT, r^o n ; J ’2 h V t S J 0Und t V at the lat issir?.us dorsi nuscle although lacerated 
! .;::*•*? n .rrr>- ~“" a f ed £°; Jla ‘' opening was closed with sutures of {-0 chronic *ut in t*e 

draS «* ^ finger the 


. i; ai “ couid be / e th ^^eiy below in the space* beneath the latlssi^ dorsi' 

ir;.t lw *.r s-^V closed w-.oh interrupted vertical nattress^itures of b>& silk. Br"nac e 
1 ^ oc ^ ec ^ T71 ^ safety pens and adhesive ta]Je^rriadr es s lri3^^2S^ . A- +>- 

oociCwion on *cne chest had been concluded Dr. Gregory and Dr. ^hir^s* * ‘ 
vao necessary for the wounds of the right vfTsi'and left thigR* 
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Dr. Robert Shaw 

too jloo a cenainuted fracture of the ri-ho radius secondary to the sane nissile 


- . — r — — --w* seeonG ary xo xne sane nissile 

i “** a “* aQai *~ oa t a wound of the left thigh. Idle operative notes concerning the 

I g^f ent °* ^ ri2 ' ht 420 ^left thigh will be dictated by Dr. Charles and Dr. Ton * 

i ,* * # • • 
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